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STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 

Methods and Standardsfor establishing Payment Ratesfor Other types of Care 

The following services are reimbursed on thebasis of a fee schedule established by the 
Department following negotiations with representativesof the provider group involved plus 
periodic percentage increases basedon the appropriateindex. 

Ambulance services 

Area education agencies 

Audiologists 

Birth centers 

Chiropractors 

Clinics 

Community mental health 


centers 

Dentists 

Durable medicalequipment 


dealers 


Family and pediatric nurse 
practitioners 

Family planningcenters 
Hearing aid dealers 
Lead investigation agencies 
Nurse midwives 
Opticians 
Optometrists 
Orthopedic shoe dealers 

Physical therapists in 
independent practice 

Physicians 
Podiatrists 
Psychologists 
Screening centers (EPSDT) 
Transportation to receive 

necessary medicalcare 

Ambulatory Surgical Centers and Independent Laboratories 

The basis of payment for ambulatory surgical centers and independentlaboratories is a fee 
schedule, as determinedby Medicare. 

Home Health Agencies and Rehabilitation Agencies 

The basis of payment for home health agencies and rehabilitation agenciesis reasonable cost on a 
retrospective basis. EPSDT private duty nursing and personalcare services provided by a home 
health agency are reimbursed onan hourly basis using an interimfee schedule established by the 
Department. Vaccines for Children (VFC) is reimbursed ona vaccine administration interim fee 
schedule based on the physician fee schedule. EPSDT private duty nursing and personalcare 
services and VFCservices are retrospectively cost-settled. 

Rural HealthClinics 

The basis of payment for rural healthclinics is reasonablecost on a retrospective basis, following 
Medicare principles. For rural healthclinics under contract with a managed care organization, 
the Departmentshall make a supplemental paymentto the clinic at least quarterly in an amount 
equal to thedifference between the contracted amount and thecost-based amount, beginning 
January 1998. 

Maternal HealthCenters 

The basis of payment for maternal healthcenters is reasonablecost on a prospective basis, as 
determined by the Department based onfinancial and statistical information submitted by the 
provider. 
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